Introduction
It is well established that the prevalences of cholelithiasis and consequent biliary tract disease are unduly high and increase with age in sickle-cell disease (SCD) (Barrett-Connor, 1968; Cameron, Maddrey and Zuidema, 1971;  Golding, Adeyemo and Kurtz, 1973; Ariyan, Shessei and Pickett, 1976) . Although symptoms of biliary tract disease may contribute to the painful abdominal crises of SCD (Ariyan et al., 1976) , the rarity of biliary tract disease in over 11 years of clinical experience with a large number of Nigerians with SCD in Lagos is impressive. Therefore it was decided to carry out this prospective study of the incidence of cholelithiasis in the SCD population.
Patients and methods
The subjects were 100 unselected consecutive 
Results
The gall bladder was well visualized in all subjects and functioned normally. Gall stones were detected in 7 patients (3 male; 4 female) (9%) and 71-4% of the stones were radio opaque, and these were multiple in every case.
One boy aged 15 years had obstructive jaundice, intermittent abdominal colic and positive Murphy's sign, suggesting biliary calculi, but none was demonstrated by oral and intravenous cholecystography.
There is no consistent relationship between frequency of stones and age (Fig. 1) . Table 1 shows the proportion of patients with and without cholelithiasis who had abdominal pains in the 12 months preceding cholecystography.
Discussion
The 9% prevalence of cholelithiasis in these patients is much lower than prevalences reported in SCD in North America. Weens (1945) (Weens, 1945; Mintz, Church and Adams, 1955; Cameron et al., 1971; Jordan, 1971; Ariyan et al., 1976) . Furthermore, the present authors' chart ( Fig. 1) (Trowell, 1960; Edington and Gilles, 1969) . This rarity may be related to some dietary habits such as the low consumption of refined fibre-depleted foods by most Africans (Heaton, 1977) and is apparently reflected also in the low prevalence in Nigerians with SCD. This dietary factor is likely to be relevant as the prevalence of cholelithiasis has increased dramatically over the last 60 years in Afro-Americans and Canadian Eskimos as they have eaten more 'Western' refined carbohydrate and low-fibre diets (Heaton, 1977) . A high incidence of cholelithiasis up to 70°o is known to be associated with congenital haemolytic anaemias and its resultant hyperbilirubinaemia (Mayo, 1929 The lack of radiographic evidence of cholelithiasis in the only patient with signs and symptoms suggesting its presence may have been due to the passage of the stones into the duodenum as has been described by Cameron et al. (1971) and Ariyan et al. (1976) .
In patients without haemoglobinopathy, Lund (1960) (Barrett-Connor, 1968; Cameron et al., 1971; Golding et al., 1973; Ariyan et al., 1976) . Most of them, however, favour the operation because there is no evidence of increased operative mortality if the patients are well managed. So far in West Africa, this operation has not been seriously considered because of the rarity of biliary tract disease and of symptoms attributable to it. Increasing 0. Akinyanju and F. Ladapo longevity of patients due to better management and increasing awareness of the diagnosis among doctors will undoubtedly increase the instances of difficult decisions about cholecystectomy.
